I
State of New J

NOTIFICATION OF ASBESTOS ABATEMENT

ersey

960

(Pursuant to NJAC 8:60 and 12:120) -
I T&n
Date of Notification (1) Name of Building Owner/Operator (2) 2'/3 = ~/}.x
December 02, 2013 Macy's Inc. ' (_?@,, £ 2\
Agencies Notified Type Naotification Street Address P L " 3 =
EPA < initial 7th West Seventh Street i A L.
DEP ~| Amended City, State. Zip Code < (:,;“‘U‘“I . ey
- [ Emeroene (raaaing — [Cincinnati, OH 45202 Cpsin,
DOH fustification) Name of Contact Telephorielgnioery
| Dca [] cancetiation Project Manager 760-705-8888
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {(4)

Macy's School (K-12)

Street Address Subchapter 8 (Other than K-12)
2120 V. h T Center Other (i.e. private & commercial buildings, homes.

oornees |own Len etc.)

City (5) Square Feet # of Floors Bldg. Age
Voorhees Township, NJ 08043

County (6) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY) ‘

Camden Cooling Tower

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.

Pennoni Associates Inc.

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
515 Grove Street

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm Telephone No.

R. Alan Lloyd, CIH, CSP

856-547-0505 x 2875

License No.

00781

Telephone No.
(973) 759 - 5000

Scheduled Completion Date (11)
1/31/14

Start Date (10)
12/16/13

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other - Describe:

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

| | =3sforz=3 K Renovation Full Containment with Negative Pressure
%] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location An?r;eprgen‘
Location of u ehécgnlallly b Description of
Asbestos-Containing Material (ACM) I\: It ?_leny }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusaiod?alaSt:;" (i.e. thermal systems insulation, (Specify § ) 3 a
In Facility (12) ) surfacing, VAT, or SF or LF) 3|2 |5 |8
(13) other miscellaneous) 2 |B [E |2
o |5 |2 |
= [
Yes No N/A
Cooling Tower >< transite siding 1200 s/f ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold / Newark Carting / Rovic 4509 12 Cumberland Co./ BFI /| GROWS / TRRF
City, State Disposal Date City, State
Freehold / Newark / Riverdale, NJ 1/31/14 Newburg / Imperial / Morrisville, PA
Completed by Title Signgidte ..~~~ Date
: ; | "“’///I// e -
Mike Cooper President L 12/2/13

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) d_

71575

Date of Notification (1) Name of Building Owner/Operator (2) Sy
11/29/13 Jim leonetti Private Home -
Agencies Notified Type Notification Street Address
2810 Long Beach Bivd
X] EPA 1 initial _ 9 nep
i | DEP [l Amended City, State, Zip Code HRER AL | :
<] DOL = gmendment(# Ship Bottom NJ 08008 h
mergency (including
Bl poH justification) Name of Contact
] bcA [l canceliation Jim
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
Jim leonetti Private Home School (K-12)
Street Address Subchapter 8 (Other than K-12)
2810 Long Beach Blvd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ship Botiom NJ 08008 1000+ 2 _ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home 2
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A . Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091 B
Project Manager for Monitoring Firm Telephone No. Tel- Al License No.
" " : 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/2113 12/6/13 Same |
Oocupancy Status During Abatement (Check Only One) Street Address J
X1 Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other — Describe:

Scope of Work (Check All That Apply)

E] 23sforz3 If El Renovation 3 _!1 Eull Containment with Negative Pressure
X =160 sfor=22601f Demolition 1.l Mini-Enclosure
; | Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally - Type
Location of © Used Solely b Description of
Asbestos-Containing Material (ACM) Me‘ h ?\ 3;@}’ Asbestos Containing Material (AGM) Amount o
: ATE & :t“;' d? Iagtaff'? (i.e. thermal systems insulation, (Specify 22|83
In Facility A (1"; ’ surfacing, VAT, or SF or LF) 3|81l 2
(13) ) other miscellaneous) 2|8 |g g
iz =3 (1]
Yes | No | NA o
Exterior Sidng X Exterior Siding i 600 SF X
‘ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. y Hauler ID No. of Waste
United Containers 90459 1 G.R.OWS.
| City, State Disposal Date City, State
Eim NJ 12/6/13 Morrisville PA 19067
Completed by Title Sign ) Date
Anthony T Perna President 11/29/13 _J

ASB-41 (R-06-08)

« Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

CH 37577

Date of Notification (1) Name of Building Owner/Operator (2)
11/29113 Alan Honig Private Home =]
Agencies Notified Type Nofification Street Address ETIEIE |
48 Roslyn Drive {
<] EPA £l initial y i
| DEP ] Amended City, State, Zip Code ' DEC 2 -, i
% DOL . Amendment # Manahawkin NJ 08050 - ] .3
Emergency (including —
X poH justification) Name of Contact !
O bca [0 Canceliation Alan : :
FACILITY INFORMATION L
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4) ek
Alan Honig Private Home [3 school (K-12)
Street Address Subchapter 8 (Other than K-12)
48 Roslyn Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) ' o County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address
. PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Tooohen License No.
: 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/2/13 12/6/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
™| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe: .

Scope of Work (Check All That Apply)

1 =3sforz3if Renovation ! Full Containment with Negative Pressure
Bl =160 sfor=2601f [X] Demoiition L Mini-Enclosure
| Glovebag Procedure
(X] Non-Exempted (*) and Non-Friable Procedure
Is Location A"?rt:;ge”‘
Location of i :‘ d°g';?gly i Description of
Asbestos-Containing Material (ACM) ';' iiana n’;e',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu tlo dlnl Staff? (i.e. thermal systems insulation, (Specify Dl 2|3
In Facility = 1:'32 : surfacing, VAT, or SF or LF) 3|&81% |8
(13) (12) other miscellaneous) n% 2le g
— =3 m
Yes | No | N/A ®
Exterior Sidng X Exterior Siding 7] 1200SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 - » Hauler ID No. of Waste
United Containers 92459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/6/13 Morrisville PA 19067
Completed by Title Sig% Date
Anthony T Perna President 11/29/13

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

oh A5l
Date of Notification (1) Name of Building Owner/Operator (2)
11/29/13 Dom Anastasi Private Home
Agencies Notified Type Notification Street Address S S g i pacgy
1601 South Bay Ave o
%] EPA Ll initial b .
| | DEP [ Amended City, State, Zip Code
% oL - Amendment # Beach Haven NJ NJ 08008 o
Emergency (including — I
Xl poH justification) Name of Contact HEL:
O oca [C1 canceliation Dom

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dom Anastasi Private Home 1 School (K-12) i
Street Address Subchapter 8 (Other than K-12)
1601 South Bay Ave Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished]
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. A
Street Address Street Address

: PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Talmaha=- License No.
: 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/5/13 1211/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement
™| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:

Scope of Work (Check All That Apply)

] 23sforzaif [l Renovation ] Full Containment with Negative Pressure
fX] =160 sfor 2260 If Demolition L Mini-Enclosure
! Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of " Ndogn?llly 5 Description of
Asbestos-Containing Material (ACM) Sl e %efy Asbestos Containing Material (ACM) Amount m
TO BE ABA c :tlo de"ai gtafr? {i.e. thermal systems insulation, (Specify Pls|8 L
In Facility Y (;2 f surfacing, VAT, or SF or LF) 3|2 2|8
(13) ) other miscellaneous) s 2 % E
— — [+
Yes | No | N/A o
Exterior Sidng X Exterior Siding 7| 2000SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= ; Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
_City, State Disposal Date City, State
Eim NJ 12/11/13 Morrisville PA 19067
Completed by Title Signature |_Date
Anthony T Perna President //7(_// 11/29/13

ASB-41 (R-05-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

(Pursuant to NJAC'8:60 and 1 2:120)

NOTIFICATION OF ASBESTOS ABATEMENT

CN 150 _"P{c\

Date of Notification (1) Name of Building Owner/Operator (2) @ _ 0
11/29/113 Chris Cornis Private Home % &,
Agencies Notified Type Notification Street Address
140 East Marine St

X] epa 1 initial
| DEP ] Amended City, State, Zip Code
x| DOL = Amendment # Long Beach Township NJ 08008

Emergency (including
X poH justification) Name of Contact
] obca Cancellation Chris

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chris Cornis Private Home

Type of Facility (4)
[ school (K-12)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address Subchapter 8 (Other than K-12)
140 East Marine St 3| Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Long Beach Township NJ 08008 1000+ 15 35+
County (6) County Code (7) 1 Gugrent Use (Prior if being demolished)
Ocean (STATE USEONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Gontractor (9)
N/A : Pernaco Inc. .
Street Address Street Address

: PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin N.} 08091
Project Manager for Monitoring Firm Telephone No. Eiphons No. License No.
. 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/2/13 12/6/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

£
]
| | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

1 =3sfor23if D Renovation L_| Full Containment with Negative Pressure
x| 2160 sfor22601f Demolition L Mini-Enclosure
i_| Glovebag Procedure
<] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Ukad 5 Iely 2 Description of
Asbestos-Containing Material (ACM) r;ei : 9 n‘;e'}' Asbestos Containing Material (ACM) Amount o |
TO BE ABATED i at“ d?nlaStaﬁ? (i.e. thermal systems insulation, (Specify 2 o3 |2
In Facility e 1“‘2 : surfacing, VAT, or SF or LF) 3128 |3 2
(13) 114 other miscellaneous) 2lg|s z
= =3 1]
Yes | No | NA L
Exterior Sidng X Exterior Siding 1300 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g ; Hauler 1D No. of Waste
United Containers 92459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/6/13 Morrisville PA 19067
Completed by Title Signa Date
Anthony T Perna President = il 11/29/13

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Name of Building Owner/Operator (2)

53

ﬁ)ale of Notification (1) : LF7
11/29/13 Frank Calise Private Home & . & . ' Vs
Agencies Notified Type Notification Street Address - - 4&
. 282 North 5th Street &
x| EPA O initial
| DEP [ Amended City, State, Zip Code
x| DOL = Amendment # Surf City NJ 08008
Emergency (including
= DoH justification) Name of Contact
DCA [l Canceliation Frank .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) p Type of Facility (4)
Frank Calise Private Home [0 school (K-12)
Street Address Subcha_pter 8 (Other than K-1_2)
282 North 5th Street gt;u)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 2 35+
County (6) . County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
N/A ' : Pernaco Inc. C
Street Address Street Address
i PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. I 7 abmhang Mo License No.
s 00727
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
12/2/13 12/6/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement
™1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: .
Scope of Work (Check All That Apply)
[l z3sforz3if ] Renovation Eull Containment with Negative Pressure
[X] 2160 sfor22601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pn;ent
Location of i ;;:rsmﬂly 5 Description of
Asbestos-Containing Material (ACM) rja. me‘; aﬁ*ée}' Asbestos Containing Material (ACM) Amount m
TO BE ABATE Cus': sarthple (i.e. thermal systems insulation, (Specify 2lo|23 a
In Facility 12) surfacing, VAT, or SF orLF) 318|35|8
(13) ( other miscellaneous) S |B|E|¢2
— —- @
Yes | No | N/A N
Exterior Sidng X Exterior Siding 1500 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. o Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 12/6/13 Morrisville PA 19067
Completed by Title Signature7 Date
Anthony T Perna President ‘/Q 11/29113

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.




| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 12:120) ﬁ}!?(\
Fod
Date of Notification (1) Name of Building Owner/Operator (2) @/j Sf g/
November 29, 2013 Kristen Porto Check # 6211 Ot &
Agencies Notified Type Notification Street Address
. 21 S. Mars Drive
<] EPA Initial : _
| | DEP Amended City, State, Zip Code
<] DOL . Amendment # Sewell, NJ 08080
Emergency (including
K boH justification) Name of Contact
[] bca [ Cancellation Kristen Porto
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [C] school (K-12)
Street Address Subchapter 8 (Other than K-12)
21 S. Mars Drive @ Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Sewell 4,000 3 100
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester ; (STATEUSEONLY) ______ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
P.O. Box 341 623 Cutler Ave.
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone Mo License No.
Bill Weisgarber 609-298-4070 T 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 9, 2013 December 11, 2013 EMSL
Occupancy Status During Abatement (Check Only One} Street Address
% Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other—Describe: Westmont, New Jersey 08108
Scope of Work (Check All That Apply)
z3 sforz3 If Renovation Full Containment with Negative Pressure
[] =160 sfor2260If Demolition Mini-Enclosure
. Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_t:pr:ent
.. Location of ; .Ushzog“?llly b Description -of .
_ Asbestos-Containing Material (ACM) Me, : ?‘: Y }’ Asbestos Containing Material (AGM) | - Amount i
TO BE ABATED ; Cua‘-'” d‘? ; é‘t“em (i.e. thermal systems insulation, . (Speciy 22|38 1
In Facility e °(1‘; AT - surfacing, VAT, or SF or LF) R -
(13) ) other miscellaneous) s |g £ g
e —_ [
Yes | No | N/A @
Attic XXX Vermiculite 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
i Hauler ID No. of Waste
Freehold . 22953 1 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 12-11-13 Tullytown, PA.
Completed by Title Date
Christina Lynch Office Manager 11/29/2013

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
Check#1777 {Pursuant to NJAC 8:60 and 5:16) R E CELIfwrgency Notification
f! /e~
Date of Notification: (1} Name af Building Owner/Operator (2} 2@t
M pedo t oM Vincenza Carriero 3950 “D a
Agencies Notified Type Notification Street Address il
[ era X Initial . AL oo SRk’
= ; 399 Princeton Avenue . Cs S 7 G0 i
5 DOLWD OJAmended City, State, Zip Code & Ll 25N Rgy
X DHSS Amendment # o ‘-‘.-._,E;;} k't L
D DCA E Emergency (including HﬂlSlde: NI 07205 TS ]
{NJAC 5:23-8) justification}) Name of Contact
[] Cancellation Vincenza Carriero
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) . | Type of Facility (4}
: [T School (K-12)
Private house ™ Subchapter & (Other than K-1 2)
Street Address 8 Other (i.e., private and commercial buildings,
399 Princeton Avenue homes, etc.)
City {5) Sguare Feet # of Floors Bidg. Age
Hillside, NJ 07205 '
County {8 County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished;
Union
Name of Monitoring Firm Hired by Building Owner (8} | ASCM No. Name of Abatement Coniracior (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283 |
City, State, Zip Code - City, State, Zip Ceds |
Wayne, NJ 07470 o
Project iManager for Monitoring Firm Telephone No. Telephene No. License No.
b - i 01127
Start Date (10) Scheduled Completion Date (11} wasie of USHA Monitor
11 30 13 / A
£ ! _12 F_O 1 B Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
™ Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg #34A
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM_ AM A '
Fair Lawn, NJ 07410 . |
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure B
Full Containment with Negative Pressure
I J>3sfor>3If X Rerovation Mini-Enclosure
[]> 160 sfor >260 If [_| Demaition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure _
lsN Locatlilcn Abatement Type
Location of ormally Description of ;
Asbestes-Containing Materiai (ACM) Used Soiely by Asbestos Containing Material {ACM) Amount 2|3 %n :_:;
10 BE ABATED , Ma;’m?“aﬂceg (i.e., thermal systems insulation, (Specify 318 1(2 |3
IN Facility Custodial Staff surfacing, VAT, or SIF or LF) A REERE
(13) Vigs other miscellansous) = z ®
Yes | No | N/A
Basement-utility room 0| Pipe insulation 40 LF X OO
Basement-utility room O | X  |Boiler insulation 20 SF X|O|0|O
l O mjjEjja]in
o]0 o olo|of
Name of Registered Waste Hauler F.JJ_:’ Waste Hauler ID No.| Cubic Yards of Waste| Name of Registersd Landfill
Gr Tech LLC | 0033785 TBD T.RRF. Inc
City, State Disposal Date City, State
{Wayne, NJ 07470 , TBD Tully'town, PA
Cempleted By (Print or Type) Title Signature % Date
N_Jevtic Owmer e AT 11/29/2013
ASB-41 -

MAY 11 # Do not use ihis form for asbesros Fcensure exempled activities.



Date of Notificatiom (1)

11-27-13

ame of Building Owner/Operator (2)
Frank Mucio

Little Falls,NJ,07424

Agencies Notified Type Notification treet Address
[ JEPA [X]Initial 22 Prospect Street
[ ]DEP BoprEioatuon city, State, Zip Code
[ ]Amended
[X]1DOL Notification
[X1DOH ame of Contact
[ 1pca E FRRREICY Frank Muoio
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where BEbatement is Taking Place (3)
Same as above

Type of Facility (4)

[ 1School (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Feat of Floors ldg. Age
City (5 County (6)Essex County Code (7) 2400 2 85
(STATE USE ONLY) | (= rort Use (Prior if being demolished)
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%y?ic (8) AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

.City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Number
/A 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Moniter
12=1-13 12-9-13 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]lAbatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts»

rstreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f [X]Renovation

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[ 12160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
[ ]JNon-Friable Procedure
Is Abatement Type
Location of %gcab.g; Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount g R g N
Material (ACM) Solely Material (ACM) (Specify M| E|a g
TO BE ABATED EY Malcg; (i.e., thermal systems SF or o i »|o
In Facility Somsimaie insulation, surfacing, VAT, LF) vViz|s|s
(13) Staff (12) or other miscellaneous) c18|5 %
Yes | No | N/A R
Basement X Pipe Insulation 190 1£f X
Name of Registered Waste Eauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. 13-‘}:‘:6‘3;0:“ Ho. jok wakte; 1.3 G.R.O.W.S.
City, State Disposal Date City, State
Montelair, NJ 07042 12-10-13 Morrisville, PA 19067
\ . 4
Completed By (Print or Type) [Title $ignatuxf ; g Date
Constantine Vivian [President 2 11-27-13
! el o s T plt? Y
> !.f/ o e ‘-é ( l"'"-"" .

(



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Lf< 61 A%

Date of Nofification (1)
1 11’29{1 3

Name of Building Owner/Operator (2)
Richard Deloughy Private Home C‘ £

Agencies Notified Type Notification
EPA 1 initial
DEP ] Amended
DOL Amendment #
[X] Emergency (including
[X] poH justification)
1 opca [ Cancellation

Street Address
1571 Mill Creek

=z {60

City, State, Zip Code

Manahawkin NJ 0805

Name of Contact
Rich

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Richard Deloughy Private Home

Type of Facilty (4)
1 school (K-12)

Street Address
1571 Mill Creek

E Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,

N/A

Pernaco Inc.

etc.)
City (5) Square Feet # of Floors Bidg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean i {STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) "ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

%] Facility Closed/VVacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours
. | Other - Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/2/13 12/6/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[l =3sforz3if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If (x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t;pr:ent
Location of i Ndorsmlallly . Description of
Asbestos-Contzining Material (ACM) Nﬁ; = e‘:‘:n"cefy Asbestos Containing Material (ACM) Amount m
BE AB Custoial St (i.e. thermal systems insulation, (Specify 2lx|8 o
In Facility {,: 2 surfacing, VAT, or SF or LF) 38|58
(13) other miscellaneous) g 2 g 2
= =3 @
Yes | No | N/A il
Exterior Sidng X Exterior Siding < 1200SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
\ . ID No.
United Containers ;25'2'5% ° 3°f e G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/6/13 Morrisville PA 19067
Completed by Title Signa ;7 Date
Anthony T Perna President - A 11/29/13

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




